
Write the name of the current team your child played for 
 
________________________________SKATER OR GOALIE 
 

Circle Division—players must play in division they have 
just played in during their full season.  
 
 MINI MITES  and  MITES    together Fridays             
 
                  SQUIRT              PEEWEE/BANTAM 

 
More Ice time Equals— 

Improved skating, puck handling, passing, 
and shooting skills!!!  

 
Designed so players can enhance  
their individual skills in a fun filled  

environment!!! 
 

3 on 3 is a fast paced game, not for the  
novice skater. We recommend at least 1 

year of organized youth hockey  
before signing up.  

 
Because of the offensive focus in 3 on 3,  

goalies will face many more shots than in a 
5 on 5 game. This will improve goalie skills 

for the regular season. 

 
 

 

Signature                                                                    Date 

For Office Use Only  

Amt Enclosed:  

Check#:  Cash 

Date: Staff Initials:  

 

Program Details 
3 Divisions 

4 Teams per Division 
9 players and 1 goalie per team 

Jerseys  Provided    
  

2– 20 minute running time periods  
Full Ice games      No Checking 

 
     7 weeks  - March 28 —May 10 

2019 
 

Mini Mites and Mites together—FULL ICE 
 

        Fridays 6:00 or 7:00 pm (2 games) 
 
Squirts–Thursdays 5:30 or 6:30 pm (2games) 
 
Peewee/Bantam– Thursdays 7:30 or 8:30 pm 
                     (2 games) 

 
All players must sign up individually. 
Teams will be chosen by the Arena to  

best ensure parity. 
 

During the first three games player may  
be traded to ensure parity.  

 

Make checks payable to Dover Arena. 
 Price: $150 per player 

 
Registration Now! 

Space is limited so please  
register early.  Contact Information 

Dover Arena (603) 516-6060 
www.doverarena.com  

 
Chris Hitchcock 

 Arena Program & Marketing Supervisor 
(603) 516-5705 

c.hitchcock@dover.nh.gov 
 

(Please Print) 
Participant's Name:  

(Please Print) 
Parent/Guardian: 

 
Age:                   DOB:                             Gender:     

 

Address:     

 

City:  
Zip: 

 

Phone:  (           )  

Email: 

Check our web site for information 
on rosters and schedules about 2 
weeks prior to program starting 

        doverarena.com 

We need volunteer coaches.  Interested ? 
Name: 

Waiver of Liability 
  I take full responsibility for any injury or illness suffered by; me, my 
son/daughter, through participation in this activity. I also understand 
that the City of Dover, New Hampshire, Community Services 
Department, Recreation/Arena Division, its employees, agents and 
servants assume no liability or responsibility for any accident or injury 


